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HOW THE IMR FINAL DETERMINATION WAS MADE 
 

MAXIMUS Federal Services sent the complete case file to an expert reviewer. He/she has no 

affiliation with the employer, employee, providers or the claims administrator. He/she has been 

in active clinical practice for more than five years and is currently working at least 24 hours a 

week in active practice. The expert reviewer was selected based on his/her clinical experience, 

education, background, and expertise in the same or similar specialties that evaluate and/or treat 

the medical condition and disputed items/Service. He/she is familiar with governing laws and 

regulations, including the strength of evidence hierarchy that applies to Independent Medical 

Review determinations. 

 
The Expert Reviewer has the following credentials: 

State(s) of Licensure: Massachusetts 

Certification(s)/Specialty: Physical Medicine & Rehabilitation, Pain Management 
 
 

CLINICAL CASE SUMMARY 
 

The expert reviewer developed the following clinical case summary based on a review of 

the case file, including all medical records: 

 
The injured worker is a 42 year old male who sustained an industrial injury on 8-21-2015. A 

review of medical records indicates the injured worker is being treated for impingement 

syndrome of the right shoulder. Medical records dated 10-12-2015 noted pain to the left elbow, 

right shoulder, right wrist and thoraco-lumbar spine rated 9 out of 10. Physical examination 

noted significant pain to multiple body parts. Treatment has included splinting and medical 

imaging. Utilization review form dated 10-29-2015 modified physical therapy for the right 

shoulder, left elbow, and thoracic spine 3x4 and noncertified interferential unit and supplies 

for the right shoulder, left elbow, and thoracic. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

 

The Final Determination was based on decisions for the disputed items/services set forth below: 

 
Physical therapy for the right shoulder, left elbow and thoracic spine 3 times per week for 4 

weeks: Overturned 

 
Claims Administrator guideline: Decision based on MTUS Shoulder Complaints 2004, and 

Elbow Complaints 2007, and Low Back Complaints 2004. Decision based on Non-MTUS 

Citation Official Disability Guidelines (ODG), Shoulder chapter - Physical therapy Official 

Disability Guidelines (ODG), Physical therapy guidelines Official Disability Guidelines 

(ODG), Low back, Lumbar and thoracic chapter - Physical/Occupational therapy.  



MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) (1) Elbow 

(Acute & Chronic), physical therapy (2) Low Back - Lumbar & Thoracic (Acute & Chronic), 

physical therapy (3) Shoulder (Acute & Chronic), physical therapy. 

 
Decision rationale: The claimant sustained a work injury on 08/21/15 when, while loading a 

cabinet into a truck, he fell backwards. The cabinet fell on his right shoulder and he landed on 

his left elbow and back. He was seen for an initial orthopedic evaluation in September 2015. He 

was having right shoulder and wrist, left elbow, and low back pain. He had been provided with a 

splint for his elbow and told he might have a fracture. Physical examination findings included 

right anterior shoulder tenderness with decreased strength. Impingement testing was positive. 

There was left elbow swelling with ecchymosis and tenderness. There was decreased range of 

motion with normal strength. Tinel's testing was positive. There was right dorsal wrist tenderness 

with positive Tinel's and carpal compression testing. There was decreased first through third 

finger sensation. There was decreased spinal range of motion with tenderness and spasms. 

Straight leg raising was positive on the right side. X-rays were obtained and MRI scans of the 

right shoulder, left elbow, and thoracic spine were requested. When seen for follow-up he had 

pain rated at 9/10. The imaging results were reviewed. No physical examination was recorded. 

Authorization for 12 sessions of physical therapy for the right shoulder, left elbow, and thoracic 

spine and for a rental of an interferential unit for up to 60 days was requested with purchase if 

effective. There was a diagnosis of shoulder impingement. He continued out of work, planned 

until 11/20/2015. In terms of physical therapy for rotator cuff impingement syndrome, guidelines 

recommend up to 10 treatment sessions over 8 weeks, up to 9 treatment sessions over 8 weeks 

his elbow condition, and up to 10 treatment sessions over 5 weeks for a thoracic strain. Only 

partial concurrent treatments would be expected. In terms of physical therapy for a thoracic or 

lumbar sprain/ strain, guidelines recommend up to 10 treatment sessions over 5 weeks. In this 

case, the number of initial visits requested is within the guideline recommendation. The claimant 

has impairments that would be expected to respond to therapy treatment and had not returned to 

work. The request is considered medically necessary. 

 
Inteferential unit and supplies for Right shoulder, Left elbow, and Thoracic spine 30-60 

day rental & purchase: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Shoulder Complaints 2004, and 

Low Back Complaints 2004. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Transcutaneous electrotherapy. 

 
Decision rationale: The claimant sustained a work injury on 08/21/15 when, while loading a 

cabinet into a truck, he fell backwards. The cabinet fell on his right shoulder and he landed on 

his left elbow and back. He was seen for an initial orthopedic evaluation in September 2015. He 

was having right shoulder and wrist, left elbow, and low back pain. He had been provided with a 

splint for his elbow and told he might have a fracture. Physical examination findings included 

right anterior shoulder tenderness with decreased strength. Impingement testing was positive. 

There was left elbow swelling with ecchymosis and tenderness. There was decreased range of 

motion with normal strength. Tinel's testing was positive. There was right dorsal wrist tenderness 

with positive Tinel's and carpal compression testing. There was decreased first through third 

finger sensation. There was decreased spinal range of motion with tenderness and spasms. 



Straight leg raising was positive on the right side. X-rays were obtained and MRI scans of the 

right shoulder, left elbow, and thoracic spine were requested. When seen for follow-up he had 

pain rated at 9/10. The imaging results were reviewed. No physical examination was recorded. 

Authorization for 12 sessions of physical therapy for the right shoulder, left elbow, and thoracic 

spine and for a rental of an interferential unit for up to 60 days was requested with purchase if 

effective. There was a diagnosis of shoulder impingement. He continued out of work, planned 

until 11/20/2015. A one month trial of use of an interferential stimulator is an option when 

conservative treatments fail to control pain adequately. Criteria for continued use of an 

interferential stimulation unit include evidence of increased functional improvement, less 

reported pain and evidence of medication reduction during a one month trial. If there was 

benefit, then purchase of a unit would be considered. Rental of a unit for more than one month is 

not cost effective and not necessary to determine its efficacy. Additionally, the claimant had not 

had failed conservative treatments such as physical therapy which was also requested. An 

interferential unit was not medically necessary. 


